tSul'.'nnl § Cupres

Stite of New Mexico

. - Foom (- 104
~Appropriate Distriat Office inergy, Minerals and Natural Resources Depu .. Reviwed 1-1-89
il See Instructions
P.O. Box 1580, Hinbbs, NM 88240 . - - vy at Bolton of 'age
DISTRICL A OIL CONSERVATION DIVISICN o
P.O. Drawer DD, Aniesia, NM 88210 P.O. Box 2088 o
Santa Fe, New Mexico 87504-2088 : ERY
R ¢ Ra, Aztec, NM 87410 5
10 Bra , N X - =
REQUEST FOR ALLOWABLE AND AUTHORI:. “ION -
L. TO TRANSPORT OIL AND NATURAL G- ©;
Cmai 7T T Well’APL No.
PeRY UANLEY PETROLEUM INC. \/ , 30-015-27400
L QE_W_.'HEL}_, Suite 1500, Midland, TX 79701 _
I-T(uwn(;)'lcx Filing (Check proper box) ‘ I Other (Please expl. ...
New Wl > Change in Transporter of:
Recompletion D ol ] Dry Gas
l(}unge ia Operator t] Casinghead Gas [:] Condensale (:l .
lﬁﬁﬁd?;ﬁgivc name
and address of previous operalor  _
II. DESCRIPTION OF WELL AND LFASE o s o
[Lease Name Well No. | Pool Name, locluding Formation Kind of Lease Lease No.
Union 35 Federal 3 Herradura Bend Delaware,East] Se(feder yrfee | NM19601
Location ]
Unit Leuer __K 1805 Feet From The _South _ Liveasd 1980 .. Feet From The __WeSt Lige
Section 35 Towaship 22-S Range 28-E , NMPM, Eddy County
I1i. DESIGNATION OF TRANSPORTER OF OIL AND NATURAL GAS - L
Naine of Authorized 1ransporier of Oil }E% or Coadensale [ Address (Give adddress to w . - ipproved copy of this form is (o be senl)
Scurlock-Permian _P,0. Box 1183, Houston, TX _ 77251
Name of Authorized Transporter of Casinghead Gas X3 or Dry Gas [_] |Address (Give addressiow :l. approved copy of this form is to be seni)
Continental Natural Gas,_ Inc., _P. 0. Box 21470, Tulsa, OK-74121 —
I well produces oil or liquids, | Unit I Sec. l1\vp. l Rge. | In gas actually connected? I When 7
pive location of lanks. LE I35 12251288 | Yes B 5/20/93
If thus production is comumingled with that from any other lease or pool, give commingling order aumber: -
1V. COMPLETION DATA o B
] _ |Oit Well | Gas Well | New Well | Workover  Deepen | Plug Back |Same Resv  [Dulf Res'v
Designate Type of Completion - (X) | X | >( I | | | L
Date Spudded Date Compl. Ready to Prod. Tolal Depih o P.BTD.
4/25/93 5/25/93 8500 8458
Elevations (DF, RKB, RT, GR, etc.) Name of Producing Formation Top Gil/Gas Pay B Tubing Depth
GR_3072 Delaware 6107 i | _ 6331 _.
Ferforations Depth Casing Shoe
6107-6163 72 holes .41" diam. 8500
TUBING, CASING AND CEMENTING RECOl» ..
HOLE SIZE CASING & TUBING SIZE DEPTH SET SACKS CEMENT
12L 8 5/8" 244 461 _ 320 sx_[rZ 1D
7778 45" 11.60# 8500 - 2980 gx_ 7—3A -7 3
o o v By
V. TEST DATA AND REQUEST FOR ALLOWABLE
OIL WE_LL (Test must be afier recovery of tolal volume of load oil and must be equal io or exceed top al' . Jle for this depth or be for full 24 howrs.)
Date First New Oil Run To Tank Date of Test Producing Method (Flow, g+~ gas i1, eic.)
5/27/93 5/28/93 Pumping - o
Length ol Test Tubing Pressure Casing Pressure Choke Size
24 50 100 M
Actual Prod. During Test Gil - Bbls. Water - Bbls. Gas- MCF
17 276 50 —
GAS WELL .
Actual Prod. Test - MCF/D Leogth of Test Bbis. Condenmal/MMCF [Gravily of Coadensale
Testing Method (pidt, back pr.) Tubing Pressure (Shut-in) éﬁiﬁ’mmﬁiiﬁj‘ ’ | Choke Size

V1. OPERATOR CERTIFICATE OF COMPLIANCE

| hereby centify that the rules and

Divisica have been complied with and that the informalion given above

regulatiods of the Ol Conservation OIL COI. -ZRVATION DIVISION

is Uue and complele 10 the best of my knowledge and belief. Date Approvi.: :}'J\] 1 21092
Moato i .=,

By ORIGINAL SIGNED BY

Si ‘

B Grep WHlkes Chief Engineer M'KEF{!LUAMS

Printed Name Tidle Title SUFPERVISOR, DISTRICT 1Y
6/1/93 915/684=8051 R e

Date Telephone No. T S

INSTRUCTIONS: This
1) Request for allowable
with Rule 111,

form is to be filed in compliance with Rule 1104

for newly drilled or deepened well must be accompanied by L :ation of deviation tests taken in accordance

2) All sections of this form must be filled out for allowable on new and recompleted we.s.
3) Fill out only Sections 1, 11, 1il, and VI for changes of operator, well name or number, .runsporter, of other such changes.

4) Separate Form C-104

must be filed for each pool in multiply completed wells.




